
Details of tIC Inspectors :

Name

Designation

Address

Mobile No

Email ID

^

Rajiv Gandhi University of Health Sciences, Karnataka
4th T' Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert

t>i •/&»'»)> nt

*u.y* Jjk/?f>k-fc

/T)giW^43^g^gj4 ',«*-?

For the Academic Year: %b%% -2/0^6 Date ofInspection: \b*0S-fa)%£

(Please Tick the Appropriate Boxes Below)

TypeofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

3-Enhancement of Seals 6. Change of Name/Address

J, Additional Course
(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing

v^.'S. M.Sc. Nursing 4. M.Sc. NPCC

Name of the Institution

with Full Address

Status of the course

conducting body

(a). Name of the
Trust/Society&completc
postal address

TIPWIKfl 1WSTTTUTE- OP MURSlNfij.
**32, HMR lauaxt , <goji Road .

Year of

Establishment

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

'pjDWlKtf EPUCtf-TIOJvML. TRUST .
£nc- f\r)%-T

(Enclose copy ofRegistration documents ofSocietyTrust )Anne\ure —I

Email: #£•£; f\UJdSSfa °\°\\<] Website: W*)W- oAutka nurjs//*}
Com

/**:
)» <A'W.>

, yA ^ 3noai ]', '°fY1
r,.rf v

Signature ofChafrman ^.y- V V"
*•

Signal Signature of Member (?)

3* a^n**)**** ^ ^



•



(b). Name of the Owner
of Trust/Society MR< SATHiSH-K

Governing Council^
Audit Report ofTrust

Total Number ofMembers in Governing Council: EnclO/^d flnx-T

(Enclose copy oftioveming Council Members &Audi! report ofSociety/TrusOAnnexure - 2

Details of

Principal/Head of the
institution

Name:

Qualification: £ncW ,r[ . flry*-fl
1- vnerienro* ' •—Experience:
Email:

Do you have any other nursing institution
other than the current institution

mentioned above under the same trust?

7. Affiliation Fee Paid Details:

YES NO

Mobile No:

Office No: ,- % i
Fax .No: tlO ChV«I
Residential phone No:

If yes. Specify the full name ofdie nursing
insiiiuiion with full addressVerify with ihe

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure-3- Eoclo^ix/

Annexure-4

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administrati

ve Charges

Hclinet Inst Fee

a) only for UGor
b) Tor UG and PG
courses

e) NPCC

Amount

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

Enclo £td - Arix-3x

Total (A)

PG

Course:-

(M.Sc.
Nursinu)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

1. t ©rnmafiHtf HeaMh -Miwsfoj
2- -McoU'taJ SuroqJcai .Nu77SJoa

3. OB6,. * fl
4. 'Paedeatvi'tf
5. ^ttchratvu.

0 Q
Total (B)

NPCC

Total (C)

Grand Total (A+B+C)
Online Transaction Number or Details:

Signature of Chairman Signatu r(l) Signature of Member (2)
I





Remarks:

J*l

VerifyAEnclosecopy of Affiliation fee paiddocuments

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community Healthp*]
b. Medical Surgical ^
c. OBG 0
d.Paediatric 0
e. Psychiatry 0

M.Sc. NPCC

V
A

Signature of Chairman

Intake Approved
and xdmittcd

Approval Letter
No. and Date

Affiliation

Sanctioned Intake Eno»°f

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

COK

Annexure - 5

tA

Annexure - 5

Annexure - 5

Annexure- 5

Signatu

RGUHS KSNC INC Remarks

Annexure - 6 Annexure - 7 Annexure - 8

ftftctar' (d
^oo\of*

i f

Annexure - 6 Annexure - 7 inexure - 8

Annexure - 6 Annexure - 7 Annexure - 8

Annexure-6 Annexure -7 Annexure- 8

Signature of Member (2)





>

Admissions Made

for the Current

Academic Year

9.Total No. of Students under Training in each of the Nursing Education Programme:

Programme 1 year II Year Ill Year IV Year Total

B.ScNursing
Male /> It )* *** ^
Female W J<6 M n 95

Post Basic B.Sc

Nursing

Male —
m

Female -
- Ma*

i*

M.Sc Nursing

Male
- -

— -

Female —
-

—
-

M.Sc NPCC
Male - v — —

Female —
-

—
-

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents)

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Addrcu of work

at the lime of admmlon

(verify with experience
certificate and relieving

order)

Board/

University
from v. here

htfeiuawu

qualified

Duration of

Course v>iih

date*

From—

^^
Note: Separate list to beenclosed and Biomctric attendance to be verified and copyto beattached.

I l.If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure -10

si.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

;ti (he time ofadmivdon

(verify wilheipertence
certificate and rHieving

order)

NolerScparatc list to beenclosed and Biomctric attendance to beverified and copy tobeattached.
Kcf:F.No.l-6/LT/2022-INC did 23.03.2O22&RGU/ADM/CIR/01/20I7-18 dtd 25.03.2017

Remarks: ElTclo^gd - fl IT* - TX* ,

^
.t

Signature of Chairman Signatur er(l)

Board/

University
from where

i.-.m .-i.ihi was

qualified

Duration of

C'ouric with

dales

From—

To

Signature of Member (2)





V
*

Signature of Chairman Signatu ber(l) Signature of Member (2)





12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B.Sc (N)
P.B.

B.S<
(N)

M.Sc

NPCC
B.Sc|N)

P.B.
B.Sc

<N>

M.Sc
NPCC B.Sc(N)

P.B.

B-S«(N)
M,Sc

(N>
M.Sc

NPCC

40 io 60
61 Io

100

20 to

60

40 lo

60

61 io

100

40 to

60

6110
101

1 Principal 1 1 \

2
Vice-

Principal
1 1 \

3 Professor 1 1-2 l* It
4

Associate

Professor
2 2-4 1* fc

S
Assistant

Professor
3 3-8 2 3' 6

6 Tutor 8-16 16-24 2-10 - &

total 16-24 24-40 4-12 **

For Example: For 40 Students Intake minimum numberof teachers required is 16 includingPrincipal,i.e.. Principal-01,
Vice Principal -01, Professor-OK AssociateProfessor- 02, Assistant Professor -03. and Tutors-08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :

(Start the Program i.e. for 1"Year,minimum 3 M.Sc. Nursing qualified faculty shallbe appoinied.)

Intake l"Year 2"d Year 3rd Year 4'* Year

40 Students

Intake

Total S Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tuiors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

»
*

rv i * *,

Signature of Member (2)Signature of Chairman Signatu er(l)



•
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure -11

SLNo. Name Qualification Subject

En closed f)t)x -TL

Number of Hours

per Year
Remarks

^^f^
14. Physical Facilities :

14.1. College Building: Annexure - 12

S.No

Signal
(2)

Details

Built - up area of the building
(in Sq. Ft)

Required

23,200sq.ft

Existing Remarks

j-iv*fip~ fty^\»r> I

Note: The 23,2Q0sq.fl only for B.Sc Nursing programme with 40-60 intake. (The gazene of India extraordinary part Ill-
section 4 published by authority, (Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program.
regulations. 2020} 5th July, 2021 F.NO. 11-I/2019-INC.VEC Copy/Rental Agreement registered copy
CLASSROOMS

Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC :600sqir

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative.
clerical staffand PA (s)

7. Accountants Office

8. Store Room

9, Record room

10. Room for

maintenance staff

11. Xeroxing mom

12. common room

13. Seminar hall

14. Toilets

137 A.V/Aids room

ire of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Bach
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200=1000

800-2400-3200

1000

3000

1000

600

Signature

10

!>'
f

JrvttiJ**

•Encb/gcl flw-XiT

>^

JyO-'^

A^Uk
A^'Ut
,4-v^zft

^4-vo/Ut

Avo*U/J

/WUki
Ayx^UL

Ay**^
/hv*UlJi-

Signature of Member
j\^





S.No
1

Details Required Existing Remarks

4

LABORATORIES rv $£&&$&
Nursing Foundation including
Adult HealthNursing & Advanced
Nursing Lab

1600sq.rt i/tot^Ul?v~

Nutrition & Community Health
Nursing

I200sq.ft J ^y^dofrcl flrrz- xii
Obstetrics and Gynecology
Laboratory

9G0sq.fi
"- 1

Jh^U-^
Pediatrics Nursing Laboratory 900sq.ft flvaSblh
Prc-C'linical Sciences Laboratory 900sq.ft AvtUk
Computer Lab
(1:5 computer :student)

I500sq.ft -J /h^tti*

Note:

• One large skill lab/simulation lab can be constructedconsisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

• At least 10-12 sets of all items needed. Simulators for advance skills e.g.. administration of tube feeding, tracheostomy,
gastrostomy, I/V injection. BLS, newborn resuscitation model, etc.

• The laboratory should have computers, internet connection, monitors and ventilator models/manikins.' simulators for use m
Critical Care Units.

• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroomsize-900sq for 40-60 student intake & proportionately thesize of the built-up areawill increase/decrease

according to the number ofseats approved

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Hiiikl ins Documents; Ef)C\o/>tcj- Annexure- 12

1. Is the college building own or leased / rented?

2. Blue print of Ihe building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.
II is mandatory to enclose all the documents mentioned above.

Note:

• If the institution doesn't have own building even after 2016 withdrawal of affiliation will be iniliated. (F.NO.I-5/2014-INC
did 29/10/2014).

• It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

• If one of the trustee'member/director of the Trusl/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. | Indian Nursing Council {revised regulaiions and curriculum for B.Sc. (nursing)
program, regulations. 20201 5th July. 202IF.NO. I l-l/2019-INC.)

• Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose acopy ofRC Book /Insurance /Driving License — En c\obt (\ Annexure- 13

Total Number

of Vehicles

.Vehicle Registration
Number

Signature of Chairman
(2)

Seating Capacity

Signal u

RC Book Insurance Driving Licience

cr(I)
5*\tss&*#

Signature of Member



•



s -"*

1 )6M! b^^ t^
Yes / No Ye*/No Yes / No AlH-

16. Library facility :Enclose list of library books Annexure- 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft YES4Z 1 Nol u-^-

—

Total No. of Nursing Books available 610 No. of Nursing Journals subscribed 3.50-

No. of Thesis/Research titles available 30 Is internet facility available for Students? v^.

No of e-books 01. How many books were purchased in last
llnancial year?

(,10-

S.No. Name of the Librarian Qualification Experience Remarks

1- Ms- \<out*:
rv Lrb

kibfiA/iCoLf) gat-cuv . faS&'
fc/

Note : A minimum of 500of different subject titlednursingbooks(all neweditions), in the multiple of editions, total of minimum 3000
booksforall batches; 3 kindsof nursing journals. 3 kindsof magazines, 2 kindsof newspapers andother kindsofcurrent health related
literature should be available in the library (for 40-60 inlakc>& proportionately number of titles of books and journals
willinerease'decrease according to the number of seatsapproved.

17. Academic activities :Enclosc the details ofpast 3years E^rvloA/ d Af\>- •y^" Annexure-15

Aeademic activities Particulars Remarks

Research Projects

Endo^cf^Bro1-* £

Conferences conducted
/

>
*

Signature of Chairman
(2)

Signature
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r(l) Signature of Member





Conferences attended

• ,

18. Details of Clinical / Hospital Facilities : Annexure- 16

1 Do you have parent Medical College? YES NO |^|

2 Do you have parent hospital? YES 4---] NO CU

If Yes, Hospital Owned by
i. Trust/Society/Missionary

ii.Trust member with MOD ^* \

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

Imin 75%)

Remarks

Full Name & Address of the Parent

Hospital ;

iMhMQUnPd. A34731, &<H«"
S*r r-Kxac^a. 13anftj6hcwk&V

loo 8 km 3«y. &r)c\ofltcL.

NAME ORHE TRUST/ Person owning
The Hospital Gr>* SridfaoX>-*\%k> fin* *x\77

Name Of The Owner Of The Trust of
Hospital

0n> ST.-dhan.M.K-

Affiliatedhospitals- FullName&Address oftheParentHospital

$tJ *m &f« £r\c\o/>ecj
2

V

— - -

An* - 5Tyi

(Mention the numberofbeds, verify the original documents of proofregarding the ownershipofhospital and the number
ofbeds with KPMBA and Pollutioncontrol board certificate,also verify the details in online websiteof KSPCB&
KPMEA notifying the same).

NOTE:

• Ifthecollege established, i.e., 2012-13 and before (before 2013 -14) parent hpspita) rule is not applicable (F.NO. I-5/2014-
INC>.

• Colleges esuofished since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /Halt govt institutions canhaveclinical affiliation wilh-govi hospitalsand havingparent hospital is not applicable.Other

w MI/ ^^^uo^
Signature ot <hairman Siynaturf owfc*fl)er (It Signature of Member
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specialties/facilities for clinical experience required arc;-OT. Eyc/ENT, Bums&Plastic. Neonatology. Communicable disease,
cardiology, oncology. Ncuro, Ncphro. ICU/ICCU. (Reference :F.NO.I-5/2014-!NC dtd 29/10/2014 andF.NO. I-620IX-INC did
20/04/2018).

With effect from 2021,Nursing collcgcsshould have 100bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own
hospital.Thishospital shouldcontinue to function as parent hospital'tillUie life of the nursing institution and not allow die
hospital to betreated as Pareni'AffiHated Hospital' ioany other nursing institution andwill be for minimum 30 years.
(Registered MOU tobesubmitted in this regard). Both the college building and theparent hospital should beowned bythesame
trust.(Reference: The gazetteof Indiaextraordinary part III section4 published by authority. (Indian NursingCouncil {revised
regulations and curriculum for B.Sc. (nursing) program, regulations. 2020) 5,h July. 2021 F.NO. 11-1/2019-INC.)
In additionio parent hospital, to offer clinical experience/specialties thestudentsshould be sent to affiliated
hospital/agencies/instiunions whereit is available with minimum of 50 beds.The gazette of Indiaextraordinary part III—section
4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations.
2020] 5,h July'. 2021 F.NO. 11-1/2019-INC.)

Maximum of60 seals will be sanctioned for the institution with parent hospital having less than 300 beds on die basis of
leaching and physical facilities for B.Sc. (Nursing) program.
Maximum of 100seats will besanctioned for the B.Sc. (Nursing) programfor which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations andcurriculum forB.Sc. (nursing)
program, regulations. 2020] 5thJuly,2021 F.NO. 11 -1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of Uie hospitals lo prove the ownership of the hospital and
the number of beds

Verify the MOU(undcnaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
irustees/member&'directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital'
lo any othernursing institution and will be for minimum 30 years.

Note;

Note

Verify &Attach Clinical permission letter, fee paid receipts.

Remark!*;

18.1. Distribution of Beds

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupaney No. of Beds Bed Occupancy

Medical
*l /« IP o&

Surgery including OT lo 0°\ OS- OS
\jf

Signature of Chairman
(2)

Signatu
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Obstetrics & Gynecology o* osr t*r °^
Pediatrics, 06 03 10 o^-
Emergency Medicine 1 0 o°i Mr *r
Psychiatry

•— - or 6)

Additional/Other Specialties/Facilities for clinical experience; E-O d Oft ( u fl t)X - XW

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 01 ©c

Minor OT 01 •t
Dental. Otorhinolaryngology,
Ophthalmology E M*T 1* 10 «t
Burns and Plastic

—

«-

Neonatology care unit \5 13 61
Communicable

d iseasc/Rcspiralory
medicine TB & chest diseases

00\ OiT 0(P

Dermatology
- ~

-

Cardiology
— —* -

Oncology *—
— T?X-

Neurology/Neuro-surgery OB 09 —

Nephrology/Urology 05" OiT Or

ICU/ICCU af 05 6-S"

Geriatric Medicine %-

Any other 03 03 Of
Note : 1:3 student patient ra ioneeded. Verify an< attach details ofpre vious monlh.

19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FI1.ELD

a. NameofCHC/PHC/SC

Adopted/ Affiliated

AdminisIratc.t$d by

SignatureofChairman

(2>

Malla-JballT.

State Govt^PH Municipal Corporation [ ] Private [

Signature o Signature of Member
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Distance from the Nursing Institute Al«*>-

b. Services Rendered by Health & Family Welfare
Programmes

JrnmunSj.aU rw~ RcH up)tl\ and
hrxf)

URBANFEILD:

a. NameofCHC/PHC/SC

Adopted /Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

Kinamt
5

State Govt.i£3 Municipal Corporation QJ Private [^J

Skro-

N.B.: Acopy ofiht-agreement for affiliation to the hospital and Health Centers to be attached. ; tHf lo*//*! A r\rv ¥ UJT

20 Master Rotation Plan: Annexure-18 Endowed J&O*- 5fTv>//.
a. Basic B.Sc. Nursing YES • NO •
b. Post Basic B.Sc. Nursing YES NO •
c. M.Sc. Nursing YES ,J^- | NO •
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES NO •
b. Post Basic B.Sc. Nursing YES NO •
c. M.Sc. Nursing VES £T| NO

22 Records of Students : Are the following students records are maintained well?

a. Admission record YES Jr* NO

b. Daily Attendance Registers YES .j, | NO

c. Health Records vEs^rn NO

d. Clinical and field experience record VES Jb_J NO

e. Practical record books - procedure record yesXH NO

f.
Practical record books - Midwifery case
hook YESXH NO

g- Leave record YES^J NO •

h. ! Extracurricular activities ofstudents YES 4^ 1 no

i. Cumulative record of each YES «^£ NO •
J- Course planning of each subject YES J{2 NO

Signatures Chairman

(2)
Signature Signature of Member





o

k. Rotation plans YES ~{- NO

1. Committee Meetings YES ^2 NO

m. Affiliation records YES^£ NO •
n. Records of Stock YES *+ | NO •

0.
Annual report of activities and
achievements

YES^] | NO | |

P- Staffdevelopment programmes YES .J | NO

* Ami ragging committee YES ^4 | NO •

r. Student welfare committee YES Jl | NO •

23 Hostel Facilities :Annexure-12 \ EOclo^td Am-XI)

a.
Whether the college is having a separate
Hostel?

YES c^| NO

b. Built-up area of the Hostel Sq.ft ;3-S\c?oo

c. Is the Hostel Owned or Rented/Leased? Own | | Rentrd/I^ascd J^

d.
Is there separate provision of Hostel for
Male and Female Students?

YES 4ED NO

e. Total No. ofstudents in the hostel Girls : Boys:

f. Total No. of rooms Girls: 3& Boys: 2_S

g- Water Supply YES J^ NO

b. Electricity Supply YES Jf~ | NO

*•

Is Facilities available for outdoor games
and indoor games?

YES Jr 1 NO •

J- Is Sick room available? YES Jr~ | NO

k. Whether the hostel mess is available with VES 4"* 1 NO

1. Safe drinking water facilities YES -Q NO

List of Aiiiiexurfs:

Annexure

Numbers
Details

Annexure - 1 Details ofTrust/ Society related documents

Annexure -2 Details of Governing Council, itsmeetings & Audit report of Trust

9
Signature of Chairman
(2)

Signature
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Submitted

(Tick Mark)

Yes NO

Signature of Member
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Annexure - 3 Details of any other Nursing Institution under the same Trust %<*•

Annexure -4 Details ofAffiliated fees paid receipts
U-

Annexure-5 Approval Status : GOK Order U-—

Annexure- 6 Approval Status : RGUHS Notification (Last 3 Years) Approval w

Annexure-7 Approval Status : KNC Notification L«~

Annexure-8 Status: INC Notification
—

~K~*

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format - v—

Annexure- 10 List of M.Sc. Nursing Students as per format w v-—

Annexure- 11 Details of External /Part time Teachers w

Annexure- 12
Physical Facilities : College Building, Laboratories and Building
related documents, Hostel --

Annexure - 13 Vehicle Details : Bus ^~

Annexure- 14 Details of List of LibraryBooks & others ^<

Annexure- 15 Academic Activities ^

Annexure- 16 Details of Clinical/Hospital Facilities
V-

Annexure-17 DetailsofCommunity Health Nursing Posting Facilities ^

Annexure-18 Master Rotation plans and Time tables ^

v
$

Signature of Chairman
(2)

JV^W
Signature of Member



.



Annexure-19
List of Teachers with their Declaration forms & necessary
documents

^-

Annexure -20
RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise —

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations:

• $uJte>, cL-^lJ ^k*J e~~J J»f^*U<L~ * o* /- >C -*?*> L

V
t

Signature of Chairman
(2)

J

^^
Signature of Member





Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

^v

Signature ofChairman Signature of Member (I) Signature of Member
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ADWIKA INSTITUTE OF NURSING
Adwika Educational Trust (Regd.)

Recognised by Government of Karnataka, KNC, INC and Affiliated with RGUHS
No. 32. HMR Layout. 80ft Road. Jnanajyothinagar. Bangalore -560 056. Phone: 080 2955 8646 Mob.: 63668 85666 / 98454 62886

e-mail:aetinursingi455@gmail.com/aetinursing9919@gmail.com website:www.adwikanursing.com

lrf.No.: DoteiJ*.©^*^
UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
MK - SA7HTSV4 • K are

submitting the affidavit to University.
The trust 'R PNi Kf> EDWm qjsjq t_ TRUST" is

running/managing the colleges 1.

2.

3._ since

years.

We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the

college.

We also confirm that the college is solely managed by the trust and is not

leased/sub leased to any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS.

As prescribed from time to time.

If any of the information declared is found to be false/misleading. Principal

and the Trust management can be held responsible and suitable action can be

initiated by the University. ADW,KA'NSTlTUjBrj^URSING

PRESIDENT

v^ C ^^—'
Shmatre ofChairman Siiinalii&OfcMfcjriherU) Signature of MemberSignstre ofChairman Signsh^cjBgwtojJber <1) Signature of Member
(2) M^
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ADWIKA INSTITUTE OF NURSING
Adwika Educational Trust (Regd.)

Recognised by Government of Karnataka, KNC, INC and Affiliated with RGUHS
32, HMR Layout, 80ft Road, Jnanajyothinagar. Bangalore -560 056. Phone : 080 2955 8646 Mob.: 63668 85666 /98454 62886

e-mail: aetinursing1455@gmail.com / aetinursing9919@gmail.com website www.adwikanursing.com

Ref.No.: Mt:f6/o5-/<?o4f

UNDERTAKING

I/We,

is/are the Owners/MD/CEO/Board Members of the
Kusoona Hosp \TPtC hospital situated

This is to confirm that our hospital

^^PdJitrA ti-oxp^cj is registered under
KPMEA and PCB with too beds and the bonafide certificate has

been attached.

This is to confirm that the hospital
K^arnoi Wpgyri"^ is functioning as

affiliated/pcffent/own hospital for
<£iDVOIWt TNSTrrurg of JloftSiMflj college.
We also confirm that our hospital is solely affiliated to

college and is

not affiliated to any other nursing college.

The information provided by us is true and correct.^^cj^^.^JJJiJ^

Vustee

' KU^
Signalre ofChairman Signaling (fljajwenihcr (t) Signature of Mfmbrr
<2>





12.1.Teaching
Faculty

details
-

D
etailsshould

be
w

ritten
in

form
atonly

SIGNATUREOFMEMBER(*DWKAINS^^OFNUB
#32,

hm
&

l
»yout,curtRoad,

JnanaJyotninaQar,to.njalov
-5600




